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PERSONNEL INDUCTION QUESTIONNAIRE

TO BE COMPLETED IN CAPITAL LETTERS

	1) Name (Last, First, Middle, Maiden)

     
	2) Marital status

     
	3) Date of Birth

     
	4) Place of Birth

     

	5) Residence at Time of Offer of Appointment

     
Since :

     

	6) Permanent Home Address

     
Tel No. :

     

	7) Address in Geneva Area

     
Tel No. :

     
Since :

     
	8) Nationality 
(state all if more than one held)

     


	9) Type of Passport and Number 

     
	10) Date and Place of Issuance of  ......Passport

     
	11) Do you hold a Swiss “permis de séjour” or “permis d’établissement”?

.....Yes  FORMCHECKBOX 
 type :      
No  FORMCHECKBOX 


	12) Date of first entry into Switzerland for prolonged residence

     


	13) Have you resided in Switzerland (or in France within 25 kilometers of Geneva) for the 3-year period immediately preceding your appointment?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



	14) Date of Appointment

     

	15) Type of Appointment

     
	16) Functional Title

     
	17) Grade

 FORMDROPDOWN 

	18) Bureau or Department

     

	

	19) List below your spouse and your children, showing in each case (by checking yes or no “Main Dep.”) if dependent on you for main and continuing support. A birth certificate or alternative evidence (passport, etc.) must be shown for each child recorded as dependant. If one or more children are adopted or step-children, please give names below, state the circumstances : and indicate whether you are responsible for main and continuous support.



	A) Name of Spouse (with maiden name)

     
	Date of Marriage

     
	B) Name of 1st child

     
 FORMCHECKBOX 
M    FORMCHECKBOX 
F



	Present Address

     
	Present Address

     

	Date of Birth

     

	Nationality

     

	Date of Birth

     
	Nationality

     


	Passport Number

     
	Main Dependant


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

	Passport Number

     
	Main Dependant


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	C) Name of 2nd child

     

 FORMCHECKBOX 
M
 FORMCHECKBOX 
F


	D) Name of 3rd child

     

 FORMCHECKBOX 
M
 FORMCHECKBOX 
F



	Present Address

     

	Present Address

     


	Date of Birth

     

	Nationality

     

	Date of Birth

     

	Nationality

     


	


	Passport Number

     

	Main Dependant


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

	Passport Number

     

	Main Dependant


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 



.../...

	20) Name the persons other than children (parents, sisters and brothers)  who depend on you for support. In each case indicate the degree of support and the date you began to assume the support. Documentary evidence of support is required (birth certificate, marriage certificate, passport, livret de famille, court papers, medical certificate, bank drafts, etc., as appropriate) (See Staff Regulation 3.12).



	Name of Relative

     

	Relationship

     

	Date of Birth

     


	Present Address

     

	Nationality

     

	Passport Number

     


	21) Are any of your family employed by the ITU or any other international organization ?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If so, give names, relationship and organization

     

	22) For pension purposes, if you are eligible, have you had any previous service with the ITU or any other organization participating in the UN Pension Fund?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If so, state where and give dates of service

     
Were you ever an employee in your home government and a participant in its pension scheme?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



	23) Persons to be notified in case of accident

1) Name

     
Permanent Address

     
Tel No.

     
Relationship

     
	2) Name

     
Permanent Address

     
Tel No.

     
Relationship

     


	24) I hereby claim dependency allowance(s) for 


Spouse :
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Child(ren) number :
     

Secondary dependant 


(name and relationship) :
     

I certify that the information given above is true and that I shall notify the Human Resources Management Department immediately of any change, I understand that any misrepresentation or material omission made in this document or any other paper required by the organization renders a staff member of the ITU liable to termination or dismissal.


______________________
____________


Signature of staff member
Date



	25) RESERVED FOR  HUMAN RESOURCES MANAGEMENT DEPARTMENT

The following supporting documents have been checked :


□ Birth Certificate


□ Livret de famille


□ Passport


□ Other (specify) ________________________________________

	267) CERTIFICATE OF ENTITLEMENT

The staff member has submitted satisfactory evidence and is entitled to the following dependency allowances :


Spouse : ________________________________ 
recognized dependant

Effective ____________


Child(ren) number : ________________________
recognized dependant

Effective ____________


Secondary dependant : _____________________
recognized dependant

Effective ____________


________________________________ 
_____________


Human Resources Management Department 
Date
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